MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—‘02-9276

DEFPARTMENT OF PUBLIC HEALTH AND WE 2 STATE e
DO NOT WRITE Reglstration Dmncr No -— mmame. Ptlmary Registration District Nd\_z_é ) _Registrar's No. __é[ UMBER

ON THI5 5TUB AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deuned lived. 1f instilvtion: Residence bafore

a. COUNTY s. S5TAT ‘b, COUN admissl
Monkteau Missouri Ti-ionitaau mislon
b. c‘;\;r {1f outside corporata limits, give TOWNSH(P only) Length of stay in 1b c. CITY Inside Limits

TOWN 8 va TOWN Cla'rk Yes Na O

1 . FULL NAME OF {If NOT in hos i imi TREET F
1L pltal, give location) Laside Limit
n L? ‘ ‘ A u ity d. STREE ciftide, give location} Reside on Form

256% 0 INSTTUTION Lathem Hospital Yofg MU || No street mumbers Yes O Neo [g
3 3. NAME OF DECEASED Firyr Middle Last 4. DSTE Month Day

(Type or print} F
Margaret Ann Dexihimer PEATH July ,11th.1983

3. SEX 6. COLOR OR RACE 7. Married Naver Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [] Divorced [J ]2/12/1699 65 Mnnlh:l Days Hours [ Min.

S
108 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stete or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Home Oaljifornia,Migsouri U .S . 4.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME v 14. NAME OF HUSMND OR WIFE

John Bratten Betty ar
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 snefal Secumry NO. 17. INFORMANT Address
(Yﬁ. no, or unknown) | {If yes, give war or dares o)

o ——— Alve Dehihimer (lerksb
18. CAUSE OF DEATH (Enter only one cause per line for {a), (B}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

¥5 300
Rev. 4/ 59

DATE AMENDED

Year

IMMEDIATE CAUSE (a) ‘\9 ne gﬁg “ ?ﬁg A %‘M f?
Canditions, if any, DUE TO (b) _G-.fr\A.‘_.-;.,
which geve rise 1o T

above cause (a),
stating the under-
Iying cavie last. DUE 10 {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but net relsted 1o the tarminal PART Il It dacpasad was  femals was
disease tondition given in PART | {a} thare a preunancv’in last 20 days.

J O Yes l B’ﬁu | O Unknown

9. WAS AUTOPSY | 202, ACCIDENT _ SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART 1] of itam 18.)
PERFORMED? O O 0
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJ-URY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20i. CiTr, TOWN, OR LOCATION STATE
WHILE AT WORK [ farm, faciory, streel, “office bidg., efc.)
NOT WHILE AT WORX D

her 196
21. | attended the deceased frnm_%dgt_a_,—QL. In%ﬁu_—}_u_,—_ms_nnd last saw b—.ahve on QNL-qn “ y 9 3
/ 2. .m on the date stated abova, and to the best of my knowledpe, froin the causes stated.

Death occurred o - +—

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22x. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

@_D.L. .ﬂ wo-n] M. D, A SLrer, Ma 2-1/-63

23a. BURIAL, CREMATION, | 23b. DATE “ [Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) © (Srare}

July,13.1963
ADDRE

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

4, FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e By — Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer
o | | 2ELL

Licensed Embalm

P. O. Address w *

Student

Nofe: The above -MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
" If this body is not embalmed fact should be so stated above. -
PN
. .

T




